Further, 81 affected children were born to parents who a priori were at high risk of having affected children and at least a proportion of these might have been prevented by genetic counselling. From these findings it would seem reasonable to assume that the extent of the problem is much greater than is reflected by the number of individuals who attend a genetic counselling clinic. There is at present no defined procedure for ascertaining and following up such individuals. Herein lies the value of a genetic register system which, for this reason, has been advocated by a WHO scientific group.' Such a system was first established in Edinburgh in 1970 under the acronym RAPID (Register for the Ascertainment and Prevention of Inherited Disease)2 and has been fully operational for at least a year. For ease of storage, updating, and retrieval of family data the system has been computerised, and strict safeguards for confidentiality have been incorporated into the system. Individuals are included in the register system only with their full approval and written consent (or that of their parents). No relatives are contacted without the permission of the index case and also the relatives' family doctor. The latter is considered especially important as there may be factors unknown to the medical geneticist or index case which would make it imprudent or unnecessary to contact certain family members. Particularly important in such a system is the maintenance of data on individuals who are at high risk of having affected children or of developing a genetic disorder but as yet are too young for counselling.
In the past few years a number of similar genetic register systems have been established in various countries, including Canada, Norway, the United States, and Belgium.3 The latter is particularly interesting because it has been organised on a national basis. This is important if a genetic register system is to be really effective in helping prevent serious genetic disease within the community. 
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